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Tue establishment of a medical and surgical clinique at the Medi- 
cal College, Castleton, Vt., during the last year, though undertaken 
as an experiment, added much to the interest and value of the 
regular courses of lectures of the last session. By the kind co- 
operation of the physicians of the neighboring towns and counties, 
the faculty were enabled to present to the class a great variety of 
cases, medical as well as surgical, and from the interest manifested 
in its success, it is anticipated that the clinique, as a permanent 
and prominent feature in the course of instruction at this institu- 
tion, will contribute largely to its future usefulness and prosperity. 

I give below a sketch of some of the more important of the 
surgical cases that were presented during the last term. 

I. Large Tumor in the Parotid Region.—The subject of this 
tumor (very correctly represented in the accompanying lithograph) 
was a man about 45 years old. The tumor was a growth of twen- 
ty-five or thirty years’ standing, and was steadily but slowly in- 
creasing in size. It was not painful, and was troublesome mainly 
in its interference with free motion of the head and lower jaw. It 
was a very good representation of a class of tumors that are not 
infrequently met with, and which have been variously described 
under the names of “ parotid tumors,” “tumors over the parotid,” 
“tumors in the parotid region,” &c. 

Without discussing the general question of the extent to which 
the gland is implicated in these growths, or in operations on them, 
I will merely say that, in the present instance, the tumor did not 
involve the parotid, except by contact. The posterior border of 
the gland was overlaid by the tumor, and was displayed, but not 
wounded, during the operation. The deep attachment of the 
tumor was behind the ramus of the jaw. 

Operation.—The patient preferred to endure the operation 
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without the aid of anwsthetics, and accordingly he was placed in a 
reclining position on the operating table, in presence of the class. 
Profs. Bradford, Seymour and Woodward, Dr. Hubbard and 
others, were also present, and gave me valuable aid. The first in- 
cision was about five inches in length, and extended from a point 
about half an inch in front of the lobe of the ear downward over 
the most prominent portion of the tumor. Care was taken to 
get quite through the capsule of the tumor, and it was then fally 
exposed by rapid dissection on each side. One small artery only 
required tying during this part of the operation. An accidental 
cut into the substance of the tumor bleeding rather freely, the 
further use of the knife was dispensed with, and the tumor was 
finally éorn out with the fingers, entire, and without further bleed- 
ing. The patient bore the operation remarkably well. After ex- 
posure to the air, until all risk of hemorrhage was past, the wound 
was closed with sutures and cold water dressing applied. The 
wound healed without an unfavorable symptom. The tumor was 
quite firm, and lobulated on the surface—in character, fibro-cystic. 

II. Melanotic Degeneration of a Navus. Removal.—Mrs. B., 
a lady of 40, came before the class, accompanied by her physician, 
Dr. Stiles. Directly over the malar bone of the left side she pre- 
sented a singular looking knob-like tumor of the size of a walnut, 
and black. It was surrounded by an elevated areola of a choco- 
late-brown color, interspersed with black spots. The tumor pro- 
jected about an inch from the surface, and the brown-colored base 
was two inches in diameter. No pulsation could be detected in 
the tumor, but numerous feeding arteries could be felt leading to 
it. From infancy the patient has had a nevus in this situation, 
and only within the last three months has it taken the form of a 
tumor. Extirpation was advised and consented to. 

Operation.—The tumor and most of the discolored base was in- 
cluded between elliptical incisions, with the intention of applying 
the ligature after Liston’s method, should hemorrhage prove se- 
vere. By cautiously cutting down upon and tying numerous small 
arteries leading to the morbid growth, bleeding was arrested, and 
the tumor was safely excised entire. The lateral borders of the 
wound being dissected up freely, they were drawn together and 
held by silver sutures. The wound healed speedily. 

Ill. Amputation of the Leg.—Mrs. 8., of New York, about 35 
years of age, gave as her history, that, eight years since, she was 
thrown from a waggon and suffered severe injury of the foot and 
ankle, without fracture or dislocation, however. From that time 
to the present she has been unable to put the injured foot to the 
floor, and at times it is very painful. General health perfectly 
good. The most noticeable feature in the case was the low tem- 
perature of the foot. It was blue and cold invariably, according 
to the patient. The diagnosis in this case was, chronic inflamma- 
tion of the tarsus, with a deficiency in the local circulation, refer- 
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rible (possibly) to an attack of phlegmasia dolens, which the pa- 
tient had suffered ten years previous. Amputation was recom- 
mended as the only treatment. 

Operation.—Ether being administered by Prof. Seymour, the 
limb was removed just above the ankle, by the circular method. 
There was no tendency to hemorrhage, and only one small artery 
required tying. The edges of the wound were brought together 
and held by four silver sutures, and water dressing applied. On 
examining the stump on the fifth day, no ulceration was detected 
about the sutures, and from Dr. Wright, her attending physician, 
I learn that the stump healed with remarkable rapidity. Quite 
a number of the members of the profession from neighboring 
towns were present at this operation. 

Examination of the foot after removal, revealed extensive in- 
flammatory softening of the bones of the tarsus and the articular 
surface of the tibia. 

IV. Deformity arising from the Cicatrization of a Burn on 
the Face, Neck and Chest.—The patient was a young lady 22 
years of age. The burn was received when a child. A broad 
band extended from the side of the face and chin to the clavicle, 
everting the lower eye-lid and under lip, the effect of which was a 
frightful distortion of the features. Improvement, only, could be 
promised in this case. 

Operation.—The patient was with great difficulty brought under 


the influence of ether, which was most carefully but perseveringly 


administered by Prof. Seymour. The band (cicatrix) connecting 
the face with the chest was then dissected up and removed entire- 
ly, which freed the head at once. The lateral borders of the wound 
were then freely dissected up and drawn forward in such a manner 
as to meet in the middle of the wound. The parts were then con- 
fined by three twisted suturesand twenty-two silver sutures (Sims’s). 
The wound thus filled was very large, extending from the angle of 
the jaw to the clavicle, with a width of three inches. The middle 
portion of the wound united by primary adhesion. The extremi- 
ties separated somewhat, but not sufficiently to interfere with the 
success of the operation. 

In three weeks the wound had nearly healed. The head was 
clevated, the eye restored and general appearance much improved. 
hey lip being still everted by a distinct cicatrix, it was removed 

a 

operation.—A freezing mixture being applied, a shaped 
portion of the everted lip (including the cicatrix) was removed 
and the parts were then brought into proper position and retained 
by twisted sutures. ‘This wound healed well, and the result was a 
still greater improvement in appearance. 

V. Ectropion of the Upper and Lower Eye-lids, resulting from 
a Burn.—The patient was a lad 10 years old. The burn had 
been received within a year. A V shaped portion of the lower lid 
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was removed (which included the cicatrix), and the wound bronght 
together with twisted sutures. 

The boy being seized with fever and ague the following day, the 
operation on the upper lid was postponed. 

VI.—Hip Disease.—The patient, a bright boy of 10 years, re- 
ceived a heavy fall on the hip, a year ago, since which time indi- 
cations of trouble about the joint have been manifest. Within 
the last four months an ovoidal swelling was observed on the outer 
surface of the upper third of the thigh. It was thought that deep- 
seated fluctuation could be felt, and an exploring needle was ac- 
cordingly introduced. About two ounces of a glairy, purulent 
fluid were withdrawn in this manner. The situation and charac- 
ter of the evacuated matter seemed to indicate a bursal origin. 
Immediate relief followed this operation, and the patient was able 
to run about without crutches. e result of the case remains to 
be seen. 

VII. Miscellaneous cases. Polypus nasi—operation. Closure 
of nasal duct—operation (introduction of style). Enlarged burse 
over the elbow-joint—operation (puncture and iodine injections). 
Cases of frost-bite, diseases of skin, cataract and other diseases of 
the eye, cleft palate, and various deformities that did not require 
or admit of operations, were exhibited and explained, but demand 
no further mention here. 


CASE OF CRIMINAL ABORTION, 


[Read before the Boston Society for Medical Observation, and communicated for the Boston Medica! 
and Surgical Journal.) 


BY Z. B. ADAMS. M.D. 


NoveMBER 18th, 1857.—Mrs. , aged 32. Full habit, thin 
light hair, blue eyes, sallow complexion. Always enjoyed good 
health. Has menstruated regularly since 16 years of age. Menstru- 
ation always rather painful, the pain being dull, and situated in small 
of back. Never borne any children. Married two months ago. 
On the 7th of this month she supposed herself pregnant, having ~ 
the following symptoms. There had been no appearance of the 
menses at the usual time, that is, about the second week of Octo- 
ber last. Her breasts had become stiff, and presented a darker 
areola than ordinary, and she remarked some little rounded promi- 
nences upon the areola. She had had morning sickness, with 
slight mucous and bilious vomiting on getting out of bed, since the 
middle of October, and perhaps longer. She supposed herself to be 
about six weeks or two months advanced in pregnancy. For cer- 
tain reasons of a private nature, which it is no of consequence for 
me to state, she desired to get rid of the child, and with this de- 
sign she went to an abortionist. The operation, according to her 
description, consisted in the introduction of a blunt instrument, 
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probably a uterine sound. It occupied a few moments only, and 
gave her some not severe, dull, aching, pain in back, and a faint 
sensation. This was near her second menstrual period. I did 
not ascertain if the operator took any means to discover whether 
she were pregnant or not, before this operation. She felt no 
effect from this until the night of the second and beginning of the 
third day. The operation was performed on Saturday afternoon, 
Nov. 7th, and the first symptoms appeared on the Monday night 
following, at bed time, i. e., about fifty-four or fifty-six hours after. 
She then had distinct chills, accompanied and followed by thirst, 
restlessness, heat of skin, and other febrile symptoms. There 
was also, and for the first time, a thin discharge of a reddish 
color, and containing shreds. Several clots of blood were passed, 
and were carefully examined both by her husband and herself, but 
contained nothing. Early next morning she had sharp pains, which 
came and went, at short intervals, and were located in small of 
back and hypogastric region. Some of these she described as 
resembling the sticking in of sharp knives. She felt too sick to 
rise. During the following week these pains subsided a little, but 
did not entirely disappear. Occasionally they were very sharp. 
The discharge continued, and there were several clots passed, but 
no signs of a foetus. The appetite was impaired, and she was 
sometimes feverish, particularly at night. Things continued in this 
state for about a week. Her breasts, which had been stiff and 
tender, became flaccid and painless, and their areola lost their 
deep color and became smooth. She had no more morning sick- 
ness. At the expiration of this time, her pains became suddenly 
aggravated in intensity. She had kept the house during the week, 
and been careful in her diet. The fever and thirst were less than 
at the first attack. This was all I learned of the history of the 
case previous to being called to her on the afternoon of Nov. 18th. 

It is proper that I should here state that, before undertaking 
the case, I hesitated, and considered the responsibility I was 
assuming in attempting its management. Two courses presented 
themselves to me. The first was, to refuse to have anything to do 
with the case and advise her to go back to her abortionist and let 
him finish his work; the other was to demand that anotheg physi- 
cian be called in consultation. Such reasons were urged by the 
parties, however, as decided me to undertake the case. 

Nov. 18th.—Examination of the patient. She was in bed, 
looking pale, perhaps somewhat anemic. The face did not indi- 
cate suffering, but rather anxiety. The skin was rather hot and 
dry. Some thirst. The tongue had a thin, pale coat. Abdomen 
slightly tender on pressure above the pubes, and rather dull on 
percussion. No distinct tumor. The breasts were not hard, and 
the areolz were a little darker than the surrounding skin. I have 
no record of the presence or absence of papilla around the nip- 


ples. She was restless and uncomfortable, and complained of pain, 
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constant, and occasionally very sharp and cutting, in the small of 
back through to front. The bowels were regular, the motions 
somewhat costive. She had taken two teaspoonfuls of “ solution of 
morphia,” at intervals of a few hours, but without obtaining relief. 

Examination per vaginam. The right nympha was much longer 
than the left, both somewhat elongated. The vagina was not 
tender; moist, and gave no extraordinary sensation of heat to the 
finger. The os tince appeared to be lower down than natural, 
being easily reached by the finger. It was soft, and readily 
admitted the tip of the finger. There was a feeling as of a thread 
around and within the mouth. There was no complaint of pain 
while the finger was within the os, nor when it was turned about 
in the attempt to introduce it farther. On withdrawing, it was 
wet with reddish moisture, exhaling a feetid smell. Directions 
were given to lie quiet, and continue the solution of morphia, p. r. n. 

19th.—Pain had been pretty severe during the night. Had 
taken morphia several times, without inducing sleep. Dis- 
charge rather more abundant, and one small clot had come away. 
Condition as yesterday. On examination per vaginam, the os tince 
was found to be more dilated and softer. It was possible to in- 
troduce the tips of two fingers a little way. No cartilaginous feel 
within the os; an irregular, soft, somewhat rounded body could 
be distinctly felt, resembling a hard clot. While the examination 
was going on, she expressed herself greatly relieved from pain. 
The pain returned after withdrawing the finger. The smell was 
more focetid than before. She begged for something to relieve the 
pain. The morphia only seemed to add to her restlessness. Com- 
plained of some headache. Although entertaining serious doubts 
about the propriety and safety of attempting to dilate the os uteri, 
I resolved to try it as a means of arresting the pain. A small 
sponge tent was introduced, which gave her ease. Ordered fluid 
extract of senna 3i., and pills of extract of hyoscyamus, gr. ijss. 
with camphor gr. i., to be taken if the pain returned. At night 
found her somewhat feverish. Pulse 88. One dejection. Saw 
some of the urine she had passed during the day, which was _high- 
colored and small in quantity. Did not examine it chemically nor 
microscopically. Has had less pain than yesterday. Taken only 
tea and toast. No appetite. Tent was well fitted into the 0s, 
and did not appear to have expanded much. Finger passed easily 
around it within the os. Feet cold. Ordered hot water in bot- 
tles to feet. 

20th.—No change. Withdrew sponge tent, and found os uteri 
somewhat more dilated than before, and could still feel the soft 
mass, above alluded to, apparently filling the neck. The os was 
higher up than before, and turned apparently toward left side, ex- 
aminer standing by right side of patient. The finger could not 
be made to enter far enough into the mouth to decide whether the 
body were attached or not, but it seemed to resist the advance of 
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the finger on every side beyond a certain distance. When the 
tent was removed, not much blood came with it, but it exhaled an 
exceedingly feetid smell. Another tent was then introduced. At 
night the plug was again withdrawn, and a larger one introduced. 
The removal of the plug was accompanied by no pain, but was 
always followed by a slight discharge of bloody matter, which 
filled the chamber with its feetor. She complained of this odor in 
her mouth and in everything she tasted. 

21st.—More pain during night, and had slept little or none. 
Complains of feetor, which she thinks is exhaled in her breath. 
The sponge was found very slightly expanded, lying in the vagina. 
The os uteri was higher up than yesterday, and could scarcely be 
reached by the finger. It was hardly at all dilated, would not 
admit the end of the finger, and felt cartilaginous. The discharge 
was slight in quantity, and very feetid. The upper part of vagina 
was warmer than elsewhere, and the abdomen was somewhat 
painful and tender in lower part. Patient complained of feeling 
chilly. Pulse 90. Tongue rather more coated. An unsuccessful 
attempt was made to introduce another tent, but a very small one 
would slip out immediately after being inserted. The heat of the 
vagina rendered the tent so supple that it was impossible to use 
any amount of pressure upon it so as to make it enter. Extract 
of belladonna was then applied to os, and a cathartic pill containing 
calomel was ordered. Also, injections of warm water into the 
vagina, to be repeated three or four times a day. Inthe afternoon, 
an attempt was made to introduce a slippery-elm tent by the aid 
of the speculum. The os uteri was plugged with a mass of yellow 
mucus. A slight redness appeared around this mass. After 
withdrawal of speculum, patient complained of feeling chilly. 
Soon after she became feverish; complained of tenderness over 
lower part of abdomen. Cloths wrung out in hot water were 
ordered to abdomen, a fever mixture containing nitrous spirits of 
ether every two hours, and eight grains of Dover’s powder at 
night. One dejection from medicine. 

22d.—The febrile symptoms have abated. Patient feels much 
exhausted. Tried to rise, and nearly fainted. Discharge slight 
during night. Foetid. No appetite. Tent was found in the vagina. 
Os uteri high up, undilated, tender. Heat of vagina normal. 
Abdomen a little tender over pubes. Pulse about 100. Tongue 
coated white, but cleaner than yesterday. Still complains of bad 
taste in mouth. Ordered her thin broth, and to discontinue 
medicine. 

23d.—Complains of great weakness. Otherwise about as 
yesterday. Pulse 80 in morning, but more rapid in afternoon. 
Still complains of pain. Little or no tenderness of abdomen. 
No appetite. Os uteri as before. Discharge slight, but very 
fetid. Very nervous. Ordered a wineglass of port at dinner. 

24th.—Had rather more pain during night, and took solution of 
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morphia. Discharge rather more profuse, reddish and fetid. Og 
appeared lower down. Another attempt was made to introduce 
a sponge tent. 

25th.—Patient quite pale. Slept little during night. Little 
pain. A uterine sound was passed, and afterward a small silver 
catheter, through which warm water was injected with a syringe. 
She complained of some pain. At night she became more feverish 
and restless; there was more pain and tenderness in abdomen. 

26th.—Febrile symptoms abated. Discharge continues same. 
Less pain than for several days. Vagina cool and moist. Os 
uteri contracted and high up. Prescribed rest and light nourishing 
diet. 

27th.—Sat up a short time. Feels very weak. Discharge 
diminished and less fetor. Complains of bad taste in mouth; is 
restless and has some headache. Little or no pain elsewhere. 
Thin white coat upon tongue. Pulse rather feeble, about 76. 
Bowels opened by medicine. Some yellowness of conjunctive. 
Recommended four grains of blue .pill at night, and Rochelle 
powder in morning. A drachm of tinct. gentian. comp. ter die. 
Also, a glass of wine twice daily, and a diet of broth or other 
liquid nourishing food. 

From this date she continued gradually to improve. There was 
a little dull pain in region of uterus. Little appetite. Bad taste 
in mouth. Discharge diminished very much, lost its color in part 
or entirely, and its foetid smell was less perceptible. She got up 
and gained color and strength, : 

Dec. 10th.—She came to see me. Complained of more pain, 
which resembled in every respect that which usually accompanied 
her monthly sickness. There was some tenderness over bladder. 
She looked pale and feeble. Said pain had come on quite severe 
that morning at 12 o’clock, and had continued all the afternoon. 
In the morning she perceived “just a streak” of menstrual 
discharge. 

11th—Menstruation continues, but is slight in quantity. Pain 
came on again at 12, M., and was not relieved by morphia. 
Prescribed sulphate quiniw, gr. ij., every two hours the next 
morning, until she had taken six grains. 

12th.—Felt nicely in the morning, and took a long walk during 
day. Menstrual discharge as yesterday. Continue quinine. 

13th.— All last night and to-day severe pain, which she attributes 
to her long walk. More severe and continued than her regular 
menstrual pain. Discharge continues, but slight. Took solution of 
morphia several times without relief. Increase quinine to 8 grains. 

14th.— Had quite severe pain from 12, M. to 2, P.M. Felt 
remarkably well all the morning. Pain was not relieved by 
morphia, which she took. Menstruation continues. 
15th—Little or no pain. Discharge diminishing. Continue 
quinine, gr. i. ter die. 
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18th.—Discharge has entirely ceased. Much less than usual 
with her. Feels perfectly well. Examination per vaginam. Os 
uteri smooth. Vagina cool and moist. Nothing obtained by 
ballottement. No foetal sounds heard by auscultation. No signs 
of pregnancy remaining in breasts or elsewhere. 


TWO CASES OF PLACENTA PRAVIA. 


to the Vermont Medical its Semi-Annual held J 


BY DR. CUSHMAN, OF ORWELL. 


Dr. C. premised, in relation to this formidable deviation from the 
laws presiding over the re-productive functions, that its occurrence 
had been rare in his circle of a limited rural practice, not having 
met with a case during the first twenty-five years of practice; that 
every one who practises the obstetric art should be well prepared 
to meet it when it does occur; that the practice followed in these 
cases, though a deviation from that recommended by distinguished 
authors, and denounced as “ barbarous” by some, was not only 
harmless, but eminently successful; that the practice of version 
was to be avoided, if possible, as dangerous to both mother and 
child, the statistics showing a loss of one third; that the recom- 
mendations of Dr. Simpson were objectionable, being followed 
almost uniformly by destruction of the offspring; that these should 
only be resorted to when there was little chance to save the child; 
that by a judicious use of the tampon and rest, many cases may be 
brought to a condition favoring the practice followed in these; 
that it is on the tampon we are to rely to repress hemorrhage and 
promote the pains; that while the excessive loss of blood relaxes 
the rigidity of the parts concerned, the pains are maintained in full 
force, as was the case with these patients. 

On the 16th of August, 1847, 1 was called to see Mrs. W., of — 
this town, in labor with her first child. She was supposed to be 
in the eighth month of gestation; had for some days previous suf- 
fered from slight uterine hemorrhage, which was attributed to a 
fall. She had lost, on the day of the visit, a large quantity of blood, 
having saturated several sheets during the day. Her pains were 
regular and expulsive; her pulse of considerable strength, her 
face somewhat blanched, her mind cheerful and confident. On 
examination, the os uteri was found dilating, its edges thin and 
yielding—the placenta presenting over the whole dilated orifice. 
The tampon was applied and firmly retained. After waiting an hour 
or more, with strong pains and some show of blood, a strong pain 
forced the expulsion of the plug with a gush of blood that was 
appalling. The case seemed to call for immediate interference. 
The dilatation was nearly perfect. It was resolved to pierce the 
placenta, rupture the membranes, and act as the case required. 
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The head presented and immediately engaged in the mouth of the 
uterus. From this time the hemorrhage ceased, the labor went 
on regularly, and in a half hour terminated in the expulsion of a 
dead child. The afterbirth was expelled at a suitable time, and 
in the usual manner, with little farther loss of blood. An earlier 
attention to this case might have resulted more favorably to the 
child, though the labor was believed to be premature. The reco- 
very was as rapid as could have been expected after so great loss 
of blood. 

On July 16th, 1848, I was summoned to see Mrs. N., in labor 
with her fourth child. Her pains were infrequent and transient, 
but followed by an hemorrhage which told too plainly the nature 
of the case. Rest and cooling regimen were enjoined, with the 
charge to give notice if the hemorrhage increased, at the same 
time keeping myself near the patient. After some hours, the 
pains were found to be increasing in frequency and force, with 
augmented hemorrhage. On examination, the placenta was found 
to be attached over a partially dilated os uteri. The tampon was 
applied, taking care to use a larger one than in the former case. 
This proved more efficient, though not wholly controlling the 
bleeding. After a few hours of regular and efficient pains, with a 
loss of blood endangering the patient’s strength, previously enfee- 
bled, it was determined to remove the tampon and rupture the mem- 
branes, which was done by lacerating the placenta and membranes 
through its centre as before, during a strong pain. The head im- 
mediately engaged in the uterine orifice, and all haemorrhage 
ceased. The labor went on uninterruptedly, and terminated in 
the birth of a living child, now in health. From the time of the 
rupture the labor was left to nature, with no more than the ordi- 
nary loss of blood until the removal of the patient to a lower 
room, which, with the negligence of the nurse to keep the abdomi- 
nal bandage applied properly, caused further loss by internal 
hemorrhage, making convalescence more tedious, though perfect. 

Dr. Stephens, of St. Albans, reported a case of uterine hemor- 
rhage from central attachment of the placenta over the os uteri, 
which, after the use of astringents and the tampon, persisted for 
some time. There was entire absence of labor pains, which the 
ergot and other means failed to produce. Dilatation, rupture of 
the membranes and version were resorted to, with the loss of mo- 
ther and child. 

Prof. Woodward, of Castleton, expressed the opinion that great 
danger from haemorrhage from the foetal vessels would result from 
rupturing the central portion of a presenting placenta; that it was 
better to search for the thinnest portion of the presenting mass, 
rupture and turn, according to the recommendation of approved 
authors. 

Dr. Cushman replied, that different means should prevail in the 
management of different cases; that in the absence of labor 
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~ pains, and when expulsive contractions cannot be produced, 
Pa while the hemorrhage persists, separation and withdrawal of the 
nd placental mass, or version, as the case may require, is demanded ; 
‘er so when there is great danger to the mother, with little hopes of 
the saving the child, there ca:. :e no doubt as to the propriety of fol- 
won lowing the advice of Dr. Simpson—separating and withdrawing 
nee the placenta; that the practice of turning should be avoided as 

dangerous to the mother, when under great alarm and prostrated 
aa by excessive loss of blood; that the assumption that the hemor- 
nt, rhage was placental to a considerable extent was absurd, not sus- 
a tained by facts, and especially disproved by the practice of Dr. 
the Simpson, no bleeding following the entire separation and extrac- 
iat tion of the placenta—nor in the cases reported was there any evi- 
the dence of any appreciable loss of blood from a free rupture of the 
‘ith placenta; that the practice of lateral separation was objectionable, 
ind as being liable to separate the only remaining attachment to the 
mo maternal surface, our only reliance for the continued life of the 
on child. If, as in these cases, the pains are efficient, and the loss of 
the blood can be restrained within the ability of the patient to sustain, 
ia the parts yielding and dilated, no fears need be entertained of re- 
"ee. sorting to a free laceration of the placenta, which should be done 
on. while there is a strong pain. 
nes 
im- 
Reports of SMevical Socictics. 
= EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
wer MENT. BY F. E. OLIVER, M.D., SECRETARY. 
ymi- May 24th.—Dislocation of the Tibia and Fibula backward upon the 
mal Os Calcis. Dr. H. J. Bicetow mentioned this case, as somewhat rare ; 
r being of three or four months’ standing. There is almost entire oblite- 
ges ration of the heel. The patient walks pretty well with acane. The 
aor | accident occurred in jumping from a vehicle, the foot having been 
\*. —— behind. The foot was at first turned at right angles with the 

or eg. 
the Alay 24th.—Laceration of the Perinceum, occurring during labor in a 
. of irl 13 years old ; conception having taken place at 12 years and 3 months. 
mo- Dr. H. J. BiceLow reported the case. 
The patient was a farmer’s daughter, who was delivered of a child 

one year ago, being then 13 years and 11 days old. She was small, 
reas rather slender, and not particularly developed. The rent extended 
rom nearly to the top of the sphincter, from three fourths of an inch to an 
was inch up the anus, so that there was a constant tendency to the pas- 
aSs, sage of feces, particularly when there was looseness of the bowels. 
ved The skin had formed over the laceration when Dr. B. saw it, ari he 

advised the operation to be deferred ; the patient recovered without 
the it. She is now perfectly well, the upper part of the sphincter having 
bor | assumed the function of the whole muscle. The child was of average 

) size and perfectly healthy. 
Vout. 
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Jury 12th.—Case of Monstrosity ; Closure of both Ears ; Imperfo- 
rate Anus; Double Fissure of the Palate. The following account of 
the case, received from Dr. Wu. Ons Jonnson, of Cambridge, was 
read by Dr. Jerrriss Wyman, who also showed casts of the ears. 


Brattle Street, July 11th, 1858. 

Dear Doctor,—-I send, at your request, memoranda of the case of 
‘‘ Monster ” we saw together. 

On the 16th of June last, I was called early in the afternoon to Mrs. 
F., an intelligent woman, wife of a respectable American mechanic. 
In half an hour she was easily delivered of her third child. The first is 
living, and is an unsually handsome girl of about 5 years; the second 
died before the family came to Cambridge. Mrs. F. had previously 
told me that she had continued to nurse her second child three months 
after her last conception, which, of course, there is reason to doubt. 
She considered her ‘‘time’’ as at hand. 

The “monster” gave no signs of life for more than a minute after 
birth, and was what is professionally called blue. The cord was about 
the neck. In about fifteen minutes after birth, having meantime made 
but a few faint cries, he gave out some half a dozen of the most un- 
earthly shrieks, for an infant, I everheard. These were repeated some 
eighteen hours afterward. 

found the ears closed and undeveloped, as your casts will show, a 
double fissure of the palate, and an imperforate anus. The ensemble of 
the features was idiotic ; the remaining development was perfect, and 
seemed to be that of a six months’ or six and a half months’ foetus. 

Thirty-six hours after birth, a film of apparently mucous membrane 
peepee from the anal fissure, and, after reaching the size of about 

alf an inch in diameter, burst, and meconium escaped. 

The child continued to show an increasing vitality till about the 
thirtieth hour after birth, from which time it began to sink, and died 
easily forty-five hours after birth. Very nares 


u. Oris 


EXTRACTS FROM THE RECORDS OF THE MIDDLESEX EAST (MASS.) DISTRICT MEDICAL 
SOCIETY. BY E. CUTTER, M.D., SECRETARY. 


December 30th, 1857.—The Society met at the house of Beysasmx 
Currer, M.D., in Woburn. Although a wet night, two thirds of the 
Society were present. 

Dr. Cuariy stated that the subject of the “oil of tansy case,” 
—— at the last meeting, had been delivered of a full-sized child 

rm. 

Re-insertion v an Extracted Tooth.—Dr, E. Currer read ‘‘ the 487th 
observation or History of Famous Cures,’”’ from the work of Lazarus 
Riverius, published in 1678, entitled “ A tooth pluckt out and fasten- 
ed in the gum again.”” The reader mentioned a similar experience, 
where a sound molar, instead of a carious one, was extracted from 
@ woman 32 years old. It was replaced, and a few weeks afterward 
was found re-established. 

Dr. Incatis then alluded to a girl of 14 once in his care, who by a 
fall knocked out her upper middle incisors. Maintaining them in their 
sockets, they also became re-established. 

swe Drew has since reported two cases like the one first mentioned. ] 

accination with Virus dissolved in Glycerin.—Dr. E. Cutter also 


‘ 


of 
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ke of some essays in vaccinating with a scab dissolved in glyce- 
rine, which were favorable to the method. Still, it appeared not more 
convenient or certain than the usual mode by quills. On inquiry, 
he stated that the scab is rubbed up in a few drops of glycerin, and 
a little of the solution is laid on crucial abrasions of the cuticle. The 
advantages of this method are, the convenience of the vehicle for the 
virus, its portability, and the length of time which the scab will keep. 

Dr. Chapin said the method had failed with him. He made a pocket 
in the cuticle, and inserted the solution therein. He further said that, 
in the Sandwich Islands, where he formerly resided, vaccine virus 
deteriorated very rapidly as it passed through successive removes 
from the cow ; in fact, it speedily became worthless. Two instances 
were mentioned where quills, charged two months previous to use, 
successfully vaccinated children. 

Delirium Tremens.—Dr. Hopevon spoke of a case in a middle-aged 
man, which was attended with bilious vomiting for twenty-four hours. 
This was succeeded by a copious hematemesis, with an increase of 
the delirium. In eight hours from seizure of bloody vomitus, the man 
died. The liver was found friable and fatty. The cul-de-sac of the 
stomach contained about a pint of blood. The mucous membrane 
was generally engorged, and buried in the blood was a rag. vascu- 
lar tumor, of the size of a common walnut, which Dr. H. thought was 
ruptured by the straining during vomiting. 

r. B. Cutter followed with the relation of a similar case, except 
that there was no tumor, but a ruptured bloodvessel. 

Dr. Heatu adduced a like case. 

Dr. Ingalls alluded, in this connection, to the many opportunities he 
enjoyed, while resident physician at the Chelsea Marine Hospital, of 
seeing the ‘‘ hob-nail liver.”” It occurred in sailors who were not con- 
tinuous hard drinkers—at sea, sober; on shore, intemperate. 

Puerperal Convulsions.—Dr. Waxerietp made the subject of his 
“oral communication ” a case of puerperal convulsions, in which the 
membranes were ruptured an hour and a half before delivery. The 
labor was easy, the child stillborn, and the placenta removed without 
difficulty. The whole process occupied three hours. She was left 
very comfortable, with the uterus well contracted. Five hours after- 
ward, convulsions ensued, which continued «> hours, and ter- 
minated after a free evacuation of the bowels. e patient did well. — 

Dr. Ricxarp related a similar case. 

Dr. Heath spoke of a woman, who, an hour and a half after an eu- 
tocia, swooned, with a fluttering pulse and excessive metrorrhagia. 
The uterus became distended with coagula, upon the removal of which 
and the exhibition of ergot, the organ contracted. After continuing 
some hours in a critical state, the patient passed on to recovery. 

Human Parasites.—There were exhibited two of these at both ex- 
tremes of size—a teenia solium and an acarus scabies. Dr. Drew pre- 
sented the first—a specimen 17 feet in length—and gave substantially 
the following account. The patient was supposed to be an English- 
man, 27 years of age, a currier by trade, intemperate in liquor and 
women. In April, 1851, while residing in East Lexington, he took a 
cathartic for a slight bilious illness, and a portion of worm, three feet 
in length, appeared in the alvine discharge. This was the first inti- 
mation of its existence. He continued to void parts of the parasite 
at intervals, until the fall of 1852, when, while visiting a brother at 
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the Charlestown Navy Yard, without medicine he passed twenty feet 
in one piece. Subsequently, till August, 1857 (in the meantime he 
removed to Woburn), segments occasionally appeared in the stools, 
At tis date he took an ounce and a half of turpentine on going to 
bed. Next morning, the specimen presented came away. It was dis- 
severed high up inthe neck. The man has taken every remedy any one 
recommended. His general health has suffered, although his appetite 
has been good. Since the discharge of the specimen in question, the 
patient has nearly regained his former weight, although portions of 
the © :tozoa appear in nearly 44g stool. 

Dr. Ingalls remarked that Dr. J. 8S. Jones, of Boston, after prescrib- 
ing the pumpkin-seed remedy, was in the habit of telling his patients, 
«You may bring in the worm to-morrow at 12 o’clock.” The time 
generally brought the patient with his parasite. The pumpkin-seed 
method, described in the Boston Medical and Surgical Journal, Vol. 
XLV., p. 202, was then read. 

Dr * aes had seen seven or eight cases where turpentine had ex- 
tape-worm entirely. 

v. Wakefield had seen a patient this morning, who was sure she had 
a tape-worm, and corroborated her assertion by showing a portion, 3§ 
inches in length. 

Dr. Chapin asked about the treatment of the ascaris, which, from 
its numbers, persistence and commonness, he thought the most im- 
portant of all entozoa. Upon this, the President called upon each 
member in order. 

Dr. Wakefield had found beef’s gall (f/5i. to fl3ss.), given by the 
mouth, the best and surest remedy for this or any other worm. 

Dr. Heath reported that enemata of cmon lamp oil have been 
found very satisfactory. One member reported muriated tincture of 
iron, very much diluted with water, as injections. Others, lime water, 
bitter infusions, aloes, beef’s gall, syrup and solution of common salt 
as enemata. Brera’s remedies for the ascaris were read (American 
trans!ation, Boston, 1817). 

Dose of Fowler’s Solution.—Dr. Ingalls incidentally mentioned that 
in }::s own and others’ practice, five drops of the arsenite of potassa 
solution had been found a large enough dose for any skin disease. He 
also spoke of a high liver, who had hemiplegia six or seven years 
ago. <A short time since, Dr. I. found him with a fall pulse, severe 
pain in the cerebellum, with prickling and numbness in the limbs. In 
talking, words and even sentences were transposed in very laughable 
ways. The day before, he had given way to a fit of rage. His skin 
and conjunctive were yellowish. After the action of a ‘‘ good, hon- 
est dose of calomel,’’ these symptoms subsided. 

A warm supper was now disposed of. After this, Dr. E. Cutter 
exhibited some microscopical preparations from Dr. S. Durkee’s and 
his own collections. At a very late hour the mecting was dissolved. 


Bivliographical Notices. 


and Physiological Commentaries. By Martyn Paine, M.D., 
c. &e. 


Iris said that two distinguished transcendentalists attending the 
dramatic readings of an equally distinguished actress, when the fair 
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reader appeared on the platform, remarked simultaneously to each 
other, ‘“‘ what breadth ! ” ‘‘ what quantity !’’ The sensation we felt on 
seeing these new volumes of Dr. Paine, excited us toa similar (inward 
exclamation. We could not but be astounded at the persistent plod- 
ding, the patient investigation, the diligent delving onl the unwearied 
elaboration which this stalwart brother of ours has shown so unremit- 
tingly for the last ten years of his life. And our astonishment is not 
only increased, but associated with nobler feelings, when we look to 
the matter he has laid before us. It would be absurd to attempt here 
to review or even notice all the contents of the two volumes, the one 
numbering over seven hundred pages, and the other fully one hundred 
more, and treating of some of the most comprehensive and at the 
same time profound subjects in the scope of medical science ; but we 
can comment somewhat on the manner in which the thing is done, and 
call attention to some points well worthy of imitation by other writers 
around us. 

The first peculiarity of Dr. Paine that arrests us, is the solid, me- 
thodical manner in which he plants himself at his work—the thorough 
‘*& plomb”’ which he establishes for himself before he grapples with 
his subject-matter. You feel assured of this in the first ten lines you 
read. It is not going to be any trifling affair, you are at once con- 
vinced. It is a brawny student of the old, very old sort you have got 
into companionship with, and if you wish to keep his company you 
must buckle yourself closely to the matter before you, and set your- 
self to hard work. 

The scope he has taken is our next point of note. This is not only 
shown by allusions and casual references in the text, but the foot of 
almost every page in the book bears quotations, with chapter and 
page, from apparently every work that can possibly illustrate the sub- 
ject or enforce the writer’s views —including not only accrecited 
books, magazines and monographs in our profession, but those from 
every walk of literature, giving us a high opinion of the author’s cul- 
tivation of pursuits too often neglected by medical men. These are 
used, too, not, as is often the case, simply to set off the text and sug- 
gest ideas of the research of the writer, but as genuine illustrations 
either of the matter in hand and the peculiar view of it taken by the 
writer, or of the mental temperament of the time in which the doc- 
trine or its converse was first propounded. In short, the book is not 
that of a sciolist, by a great deal, but of a thorough and strong scho- 
lar, from a very contact with whom, strength and refreshment may be 
derived, even if difference of opinion should exist and remain after it. 

As we have said, it is impossible to review here such a work as Dr. 
Paine’s, but we may give an idea of some of its contents. After over 
one hundred pages devoted to ‘‘ The Vital Powers,’’ we have an essay 
of two hundred and sixty on “The Philosophy of Bloodletting,” ‘to 
illustrate more fully our theory of venous congestion by endeavoring 
to show, through the philosophy of the operation of bloodletting, that 
it is probable this remedy removes congestion of the veins upon our 
principles ; and that therefore we obtain from this source a strong 
presumption in favor of our doctrine of the proximate or pathological 
cause of that disease. We have designed it also to reflect some light 
upon the nature of the vital forces which we have just considered— 
since we have endeavored to show that the effects of bloodletting are 
wholly incapable of explanation upon any principle in physics.” This 
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uotation of the first yey of the essay will give an idea of what 
the writer has devoted the two hundred and sixty pages to—not too 
many for the occasion, surely. 

The next paper is one of three hundred and twenty pages, and is 
devoted to Ramet Pathology ; an attack upon it—strong, persistent 
and overwhelming, as far as quantity goes. We were much gratified 
at this paper and its length. It was a pleasing thing to us to find 
that in these days any one should have thought it worth while to no- 
tice—much more to comment upon in extenso—this venerable and once 
all-powerful dogma. That now, when nothing less solid than the mu- 
cous membrane or more fluid than a Peyer’s patch can for a moment 
be supposed to have anything to do with disease—any one should 
have shown such respect to this ancient medical Fogy as to erect and 
man such a tremendous battery against him, is very gratifying to us. 
We have always had a great regard for humoralism. The first medi- 
cal teaching we received was strongly tinctured—nay, even saturated 
with it, and in spite of Broussais and his followers, who then held great 
sway in the domain of medicine, humoralism always had, and still 
continues to hold a large space in our faith as the fons et origo of much 
that we have to deal with. For practical purposes, we consider the 
debateable ground very small. hen a patient is dying of pywmia, 
it is absurd to stop to deliberate whether the solids or the fluids be 
the disturbance. The fluids then have the day, and must be consider- 
ed accordingly. And so in ataxic fevers, et id omne genus morbi—so 
that whether amongst the solids are to be found the mischievous boy 
that fired the train, or whether it fired itself, seems of very little matter 
compared with the amount of the explosion and the damage it has done. 
But there is too little room here to pursue the matter further—yet we 
must repeat, we have great respect for humoralism, and thank Dr. 
Paine for his notice of and consideration for it. 

Four appendices, and one supplement to the article on Humoral Pa- 
thology, complete the first volume. The second commences with an 
Essay on the Philosophy of Animal Heat, followed by one on the Phi- 
losophy of Digestion. In these two, the peculiarities of the writer 
are more developed or assume a more prominent position, and become 
more strikingly obvious than in any Fe paper. Vitalism is his phy- 
sical Alpha and Omega. It marks the bounds of all his reasoning, it 
becomes the Procrustean bed by which he measures all theories, and is 
the perfect solvent of all obstructions in his path to an explanation of 
any phenomenon. And yet, this not in a light and trifling way, for in 
Dr. Payne’s hands and wielded with such an earnest faith and practised 
skill, it becomes truly a formidable means of both attack and defence, 
and we often fear for the safety of some of our most solidly-establish- 
ed truths, even when backed up by chemical facts as thoroughly 
known as our ABC. Over four hundred pages, devoted to Inflam- 
mation and the Philosophy of Venous Congestion, with six appendices 
to the latter paper, afford a still greater field to the author for the dis- 
play of his devotion to vitalism and for the exercise of his argumen- 
tative talent. We regret much that we cannot go into an analysis of 
these latter papers, for however greatly we might differ in conclusions 
from the author, there is much in them that should be more prom- 
nently held forth and more deeply considered in the present day. We 
do not yet believe that statistics and tabulation of cases are going to 
do away with the necessity fur careful ratiocination, nor that chemis- 
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try can ever assert an autocracy over the phenomena of living bodies; 
and dead as nineteen twentieths of the medical literature, even of the 
ast century, has become to us, we believe it contains many now neg- 
ected truths which will stand us in stead when the more physical 
doctrines of the present day may be found to be failures, and we will 
heartily apostrophize its glorious spirit— 
‘* Possum multa tibi veterum precepta refere.” 


A dissertation on the Hippocratic and Anatomical Schools, and an- 
other on the writings of Louis, conclude the volume. The last paper 
is as remarkable and as characteristic as anything in the two massive 
volumes ; of and in itself it shows fully the scope, power and variety 
of the scholarly author. We will not comment upon it, but earnestly 
recommend a perusal of it, and in return for our good advice would 
only like to watch the countenances of certain friends of ours well 
engaged in the recreation. W. E. C. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JULY 29, 1858. 


THE APPLIANCES OF MODERN SURGERY. 

Ir surgery is not ‘‘ made easy’’ in modern days, it will not be for 
lack of zealous and ingenious students and inventors. Practical sur- 
geons are ever on the look-out for the better application of means to 
ends, and their suggestions are ably carried out by the fabricators of 
instruments and apparatus. Not infrequently, intelligent cutlers and 
machinists catch and cultivate an idea which exactly meets a surgical 
necessity even before the surgeon himself is satisfied what plan would 
be the best, or what particular appliances will be needed. Our cities 
abound in depositaries of all that is useful, and even luxurious, in 
treating surgical cases ; and so easy and rapid has the transportation 
between city and country become, that little delay in supplying such 
wants is experienced by practitioners somewhat removed from 
central depdéts of trade. ‘ 

The improvements in surgery have been both general and special; 
that is, surgical cases are better understood and managed—the rational 
common-sense methods having taken the place of the absurd, super- 
stitious, cumbrous and fantastic measures once in vogue. Fora sim- 
ple illustration, take the water-dressing so constantly used in cases 
which, not so very long ago, would have been embarrassed by count- 
less paraphernalia in the shape of plasters, compresses and innume- 
rous bandages. Statistics alone could give us an adequate idea of the 
benefits derived to mankind as well as to the surgeon by getting rid 
of complications of this sort, which must have always aggravated the 
condition of the patient. : 

The great discovery which has fairly made a new art of surgery, by 
reason of the wide field of practical operations it has opened, into 
which few would have wished or dared to venture previously, is the 
chirurgical appliance, par excellence, of the day. Anesthetics enable 
us todo almost anything with a patient which can be possibly de- 


too 
d is 
ent 
fied 
find 
nho- 
mu- 
lent 
uld 
and 
us. 
edi- 
ted 
the 
gan 
SC 
DOY 
ter 
ne, 
we 
Dr. 
Pa- 
an 
Phi- 
iter 
Me 
hy- 
, it 
is 
1 of 
in 
sed 
ice, 
ish- 
hly 
4 m- 
ces 
dis- 
en- 
3 of 
ns 
mi- 
Ve : 
to 


526 The Appliances of Modern Surgery. 


manded. To annul pain and modify the shock has ever been the 
desideratum. Stupefaction by narcotics, the pretended trances of 
mesmerism, the super-exaltation of the nervous sensibility which for 
a time blunts, strange as it may seem, the edge of agony, all sink into 
insignificance before the ethereal slumber. There are those, it is true, 
who oppose the use of anesthetics, or would, at least, restrict their 
employment to certain cases; and this view has much plausibility, 
We have previously referred to this when writing of the sense of pain 
and the uses which it is evidently designed to have in warning the 
human animal against danger. Still, there is no doubt as to the mag- 
nitude of the boon which a kind Providence has placed in the power 
of the followers of our art—it is a magnificent gift, and a correspond- 
ing responsibility attaches to its use by those to whom it is entrusted. 
It should be used and not abused. 

To speak of the variety of new instruments fabricated and the 
change of pattern in others long well known, would be of itself a 
subject beyond the scope of our space and time—their enumeration, 
even, would be impossible. Certain of them claim a passing word. 

If we take the departments of ocular and aural surgery, particularly 
the former, we may both wonder at the number and admire the beauty, 
delicacy and singular adaptedness of the instruments lately devised 
and widely employed. The ophthalmoscope and the otoscope both 
reflect, not only abundant light upon the tissues to be examined, but 
much credit upon their inventors, Especial caution is required in the 
use of the former—but with what good instrument is it otherwise ? 
It will not do to handle the amputating knife or the trocar carelessly, 
and a physician must not guess at the doses of powerful remedies. 

The delicate forceps, hooks, &c., now employed by oculists in vari- 
ous operations about the eye, merit thankful commendation of pro- 
fessed oculists; and the great amount of study devoted to all treat- 
ment connected with that important and interesting organ give good 
assurance to the public that it is well looked after in this, as in so many 
other respects. 

Fractured limbs now rejoice in almost countless modifications of 
apparatus suited to keep them in place when reduced, as well as to 
ue them in the latter desirable state. The inventive brain of the 

ew-Englander has been especially set at work in this line; witness 
the complete sets of splints furnished by Goodwin and by Skinner— 
and of which specimens are now scattered over the whole country. 
We lately had much pleasure in examining the entire fracture-appara- 
tus of the latter of the two makers above mentioned at Messrs. Cod- 
man & Shurtleff’s establishment on Tremont Street; and can hardly 
conceive of anything better adapted to the surgeon’s and the patient’s 
wants. The plan upon which extension is obtained in fractures of the 
lower extremities is simple and effectual ; a verbal description would 
not repay the reader—ocular inspection alone can suffice. The light- 
ness, durability, and excellent adaptations of Goodwin’s apparatus 1s 
too well known to be insisted upon. In this connection, we cannot 
but again refer to’the labors of Dr. F. Hi. Hamilton, of Buffalo, from 
whose work on Fractures, now nearly ready for the press, we have 
been lately favored with afew pages of extracts to lay before our 
readers. We are confident that such a foretaste will only sharpen their 
a gw for the full meal which awaits them. 

n the way of bandages, and other appliances of the class, every 
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one will recognize the great pro made. Thus, we have the family 
of elastic bandages—and this leads us to pay our respects to caout- 
chouc and its congener gutta-percha, for the aid they have rendered to 
modern surgery. The impervious tissue of the former, capable as it 
is of being drawn out to such an exquisite degree of tenacity, has 
fulfilled numerous important purposes well known to practitioners ; 
while the easy moulding of the latter, when thoroughly moistened in 
warm water, renders it invaluable in many familiar every-day exi- 
ncies. 

The well-attested benefits of galvanism, in many affections, have led 
duly qualified persons, physicians and others, to devote themselves to 
perfecting the means and methods of applying so powerful an agent. 
A medical gentleman of this city now invites attention, through the 
medium of this Journal, to the facilities at his command in this de- 
partment. And this is as it should be ; these legitimate parts of medi- 
cal art should be taken out of the hands of the ignorant and empirical, 
and confided alone to the honest and competent in knowledge. 
such movements have our hearty good wishes for their success. 

Not tediously to enumerate what every one interested in the advance 
of true medical science always eagerly takes the first opportunity in 
his power to see, understand, and apply, we would refer to one dis- 
tinguished surgical appliance which we believe exists to a marked ex- 
tent in our own immediate professional community, as we trust it does 
in every other—it ought to, at all events, at this age of the world. 
We refer to that high spirit of professional courtesy and good — 
which, when sincerely exercised, becomes one of the strongest bonds 
of brotherhood, and is like ‘a three-fold cord—not easily broken.” 
Where this prevails, medicine and surgery both, must progress; the 
contact of mind with mind, and the comparison of experimentation and 
experience is like the contact of iron with iron, which ‘ sharpeneth ”’ 
both. The aggregate gain under these conditions, to both the profes- 
sional and the general community, is incalculable. How different is 
it where petty dissensions and unworthy jealousies draw off the atten- 
tion and waste the energy which should be concentrated upon the 
alleviation of human miseries, and the improvement of medical means 

and surgical methods. Ingenuity may devise and mechanical skill 
execute wonderful and wonder-working apparatus and implements, 
but not one half their power can be elicited and brought to bear where 
those who should work together in a common cause are divided, like 
Satan’s kingdom, among themselves. We believe we are right in as- 
serting the existence of a marked degree of unanimity and kindly feel- 
ing between members of the medical profession here ; and it seems to 
us that the motto applicable to the body politic, applies, with a slight 
modification, to the medical corps—“ united, we stand—divided,”’ we 
are much more likely to ‘ fall’’! 


RESIGNATION AND APPOINTMENT AT THE MASS. GENERAL HOSPITAL. 

Proressor Storer has just retired from the responsible position of 
Visiting Physician to the Massachusetts General Hospital, after a 
faithful service of nine years. It is a striking illustration of the devo- 
tion of members of the medical profession to the interests of science 
and the welfare of humanity, when those of them who are the most 
actively occupied, and every moment of whose time, it would seem, 
must be elsewhere fully occupied, are willing to take so much of it 
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Medical Intelligence. 


and bestow so much thought and careful attention to hospital duties, 
When it is remembered that the demands upon Dr. Storer as one of 
the professorial corps, are, during four months of the year, so exact- 
ing and engrossing, it excites our wonder how he has been able so 
long, so successfully and so fully to meet such varied calls. We are 
led to distrust the old adage which refers disparagingly to having a large 
number of irons in the fire at once—for here we have abundant evi- 
dence that the more there have been, the livelier and more accomplish- 
ed has their manager shown himself. 

We are happy to be able to present the vote or resolutions of 
thanks, passed by the Trustees on this occasion—a copy having been 
handed to us, at our request, for insertion. 


“Ata meeting of the Trustees of the Massachusetts General Hospital, held 


July 16th, 1858, upon the resignation by Dr. Storer of the office of Visiting Phy- 
sician to the Hospital, it was 


** Voted, That the same be accepted. 

“ Voted, That although the term of service of Dr. D. Humphreys Storer has not 
been of so long duration as that ot some of his predecessors in oe it has been, 
like theirs, distinguished for high professional knowledge and skill, and for 
promptness and exactitude in the discharge of duty. And this Board, in token of 
their appreciation of his valuable labors, self-sacrificing spirit and independent 
and manly bearing, tender to him their sincere thanks, accompanied by their best 
wishes for his future happiness and success. 

Ry a the Secretary be directed to communicate the foregoing vote to 

r. Storer. 


The Trustees have appointed Dr. Francis Mrnort in place of Dr. Storer. 


Yellow Fever in New Orleans.—In a letter received from Dr. Fenner, 
of New Orleans, he writes as follows :— 

‘“‘ By way of news I may inform you that we are having a few spo- 
radic cases of yellow fever, apparently of domestic origin. They 
have occurred in various parts of the city, but chiefly along the river. 
No case has been imported. But few cases have been admitted into 
the Charity Hospital. The Board of Health reported 8 deaths from 
yellow fever for the week ending July 4th, of which 3 occurred at the 
Charity Hospital, and 9 deaths from the same disease for the week 
ending July 11th, of which only 2 occurred at the Charity —_ 
and there are now only three or four cases in that institution. Very 
little sickness of any kind is prevailing.” 


Death of Foreign Eminent Medical Men.—One of the most distin- 
eye surgeons whom Ireland has produced, Sir Philip Crampton, 
ately died in Dublin in the 82d year of his age. We also notice, in 
the English journals, the death of Dr. John Snow, an eminent physi- 
cian of London, well known for his researches on chloroform and other 
anesthetics. Dr. Snow died from an attack of apoplexy, June 16th. 


Communications Received. —Treatment of Uterine Diseases.—Impacted Rectum from eating Pine 


Deaths in Boston for the week ending Saturday noon, July 24th, 68. Males, 42—Females, 26.— 
Accident, 1—inflammation of the bowels, 1—inflammation of the brain, 1—cancer (in bowels, 1; in 
breast, 1), 2—consumption, 14—convulsions, 3—cholera infantum, 6—croup, 1—dysentery, 2—diarr 
1—dropsy, 2—dropsy in the head, 2—debility, 1—infantile diseases, 1—erysipelas, 1—typhoid fever, 2— 
disease of the heart, 1—hzemorrhage (rupture of bloodvessel on lungs), 1—ditto of lungs, 1—insanity, 1— 
congestion of the lungs, 1—marasmus, 4—measles, l—old age, 3—palsy, 1—pleurisy, 1 1— 
suicide, 1—teething, 4—tumor (in stomach), 1—anknown, 3—whooping cough, 3. 

Under 5 years, 30—between 5 and 20 years, 5—between 20 and 40 years, 15—between 40and 60 years, 
10—above years, 8. Born in the United States, 49—Ireland, 15—other places, 4. 
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